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Scottish News 


GENERAL-PRACTITIONER MATERNITY 
SERVICES 


AGREEMENT WITH DEPARTMENT OF HEALTH 


The Scottish Council of the B.M.A. and the General 
Medical Services Committee (Scotland) have now 
reached agreement with the Department of Health for 
Scotland on arrangements to give effect to certain 
recommendations in the report of the Committee on 
Maternity Services in Scotland (the Montgomery 
Committee). 

As indicated in the Report of the General Medical 
Services Committee (Scotland) last year (Supplement, 
March 19, 1960, p. 149), the Scottish Council has 
continued its representations to the Department against 
the Montgomery Committee’s recommendation that 
there should be introduced in Scotland a restricted 
obstetric list. During the discussions it was made clear 
to the Department that the recommendation was opposed 
not only on grounds of principle but also because, in 
the view of the profession, there was no reason to 
suppose that the proposed step would lead to any 
improvement in the maternity services. It was common 
ground that everything practicable should be done to 
encourage and foster the highest standards of general- 
practitioner maternity service, and to this end the 
Scottish Council made certain proposals which the 
Department accepted in principle. -A scheme to give 
effect to these proposals has now been agreed, of which 
the following is a brief outline. 


Scheme to Encourage High Standards 


(1) Executive councils, without prejudice to their statutory 
responsibility for the provision of maternity medical services, 
will ask local medical committees (a) to keep under regular 
review the operation of the general-practitioner midwifery 
service in their areas, so that defects may be brought to 
light as they arise and steps taken to correct them, and 
(b) to report to the council as to the action they have taken, 
or deem it proper the council should take, to ensure that 
high standards of practice are maintained by all practitioners 
providing such services. 

(2) In view of the great variety of circumstances in the 
different areas it is not thought desirable or practicable to 
lay down any standard scheme for the discharge of these 
duties by local medical committees. It is, however, 
suggested that in most cases a suitable arrangement would 
be the appointment of an ad hoc maternity services 
subcommittee. Whatever method is adopted it is recom- 


mended that it should provide for participation by at least 
one consultant obstetrician and a medical officer of health 
or his representative in order to facilitate liaison with the 
hospital and specialist and the local health authority services. 
In terms of the National Health Service (Scotland) Acts 
delegation of functions by a local medical committee to a 
subcommittee requires the approval of the Secretary of 
State: accordingly a local medical committee wishing to set 
up a maternity services subcommittee will require to apply 
to the Department indicating the functions to be delegated 
and the proposed composition of the subcommittee: —Ht is 
provided in the Acts that such a subcommittee shall include 
only members of the local medical committee. (Accordingly 
a subcommittee may not include an obstetrician or medical 
officer of health unless he is a member of the parent local 
medical committee, but there is nothing to prevent them 
being associated with the discussions of the subcommittee 
provided they do not participate in its conclusions.) 

Local medical committees in the discharge of the functions 
above may collaborate with and operate in consultation with 
any joint committees representative of local health authori- 
ties, executive councils, and other bodies concerned under 


‘the Acts with the administration of maternity medical and 


related services, 

(3) To assist them in keeping under review the general 
standards of domiciliary maternity services within their 
area and in assessing the general standard of care and 
attention being provided by practitioners and the extent to 
which individual practitioners on maternity services lists 
undertake domiciliary midwifery practice, executive councils 
are authorized to supply such information as the committees 
may require and particularly are authorized to permit the 
examination by the committees of claim forms submitted 
by practitioners. 

(4) For an interim period of five years from January 1, 
1962, the maternity services lists as they exist shall stand, 
subject to adjustment for death, resignation, etc. Towards 
the end of this five-year period the Department will 
reconsider in consultetion with the profession the arrange- 
ments for the continuing review of the maternity services. 
In this connexion due regard will be given to the findings 
of the local medical committees over the five-year period. 

(5) The maternity services lists in Scotland will, as 
previously, continue to be entirely self-selective, but as from 
January 1, 1962, and subject as stated above to review of 
the arrangements at the end of five years, an executive 
council will be empowered, acting on the advice of the 
local medical committee, to defer eligibility for the higher 
maternity medical service fee in the case of a new entrant 
until it is satisfied that he has had sufficient postgraduate 
experience in obstetrics, taking into account the circum- 
stances in which he will be practising. 

(6) The executive council will be advised by the local 
medical committee on each application. It will be for the 
local medical committee to deal with each application on 
its merits, having regard to the duration and character of 
the applicant’s postgraduate experience and the circum- 
stances in which he proposes to practise. There bn be 
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no hard-and-fast criteria for admission, but the representa- 
tives of the profession should take appropriate steps to 
make available to young doctors general guidance which 
will assist them to arrange for the experience likely to be 
required. 

(7) It has been agreed that any applicant who is dissatisfied 
with the decision of the executive council not to make him 
cligible for the higher maternity service fee may lodge an 
appeal. This appeal will be to the Scottish Medical 
Practices Committee, who will have sitting with them at 
the hearing two additional assessors, both with obstetric 
experience—preferably one practitioner and one specialist 
obstetrician—who would be nominated by the General 
Medical Services Committee (Scotland). 

(8) The Department of Health will ask hospital authorities 
to take steps to increase the opportunities for doctors to 
obtain hospital posts providing obstetric experience, and it 
will also in every way encourage the increase and improve- 
ment of the educational facilities available to doctors already 


on the maternity services lists so that they can gain further 
obstetric experience. 


Memorandum of Guidance 


As a result of the discussions with the Department of 
Health on the above and the desire on the part of all 
concerned that high standards of midwifery practice 
should be maintained, the Maternity Services Committee 
of the Scottish Council has prepared a memorandum 
of guidance which is being issued by the Department 
of Health, in consultation with the profession, to all 
general practitioners. The General Medical Services 
Committee (Scotland) has given approval to this 
document on the understanding that it is being 
issued purely for guidance and will have no statutory 
authority whatsoever. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Gencral Practitioners and Hospital Work 


Sir,—Many years ago the local hospital in this district 
was open to all G.P.s and some of us used it constantly. 
Eminent London consultants were attached and their 
services were greatly appreciated. Some of us took on more 
responsibility than others, and those, for example, who were 
interested in surgery and gynaecology gradually came to 
perform most of our ordinary operations, and I think we 
could say very successfully too. However, the time came 
to expand the hospital, and the new management decided 
G.P.s should be excluded. I vainly tried to sponsor a 
system whereby the local G.P.s could become assistants 
or clinical assistants in the various departments, especially 
those of us who for many years had access to the beds 
and were pretty well experienced in what we had been 
doing. But, strange to say, not one G.P. backed me in this. 
The answer of one was that he didn’t want to be on the 
staff and he wouldn’t want anybody else to be on the staff 
in case somebody should be thought to have a higher 
standing than he. The scheme was flatly turned down by 
the consultants also. When the N.H.S. came into being, 
another local hospital allowed the G.P.s to be nominally 
on the staff. I soon found that this meant taking turns 
on duty to be called for every trifling little cut, etc., and 
little else. The serious work which I personally used to do 
was not now permitted—only the consultants could do it. 

I feel, however, that now only a few G.P.s in any area 
would wish to follow their patients into hospital. Not- 
withstanding, I think it would be an excellent thing for 
the profession and for general practice if G.P.s were 


incorporated in the work of the local hospital. But before 
this can happen I think doctors will have to do postgraduate 
study and acquire higher degrees. These are not easy to 
obtain. Much midnight oil and sweat and self-denial are 
required, as I have found. But it can be done, and done 
while continuing G.P. work, if the wealth of clinical material 
which one meets is followed up and the journals are studied 
and even the sometimes much-despised literature of the 
manufacturing chemists is not ignored. A G.P. cannot know 
his work too well. 

Medical and surgical registrars would do well to get into 
G.P. work, a few years of which would add to their 
efficiency more than they could ever have dreamt of. And 
out of their ranks we should expect to find many who would 
wish to take their place in the local hospital. They should 
be a most valuable asset to the hospital as well as to general 
practice, which would be thus raised in standard. Any G.P. 
who may be privileged to undertake serious hospital work 
would need to be a dedicated person, not greedy of “ filthy 
lucre,” and able to arrange times for hospital work and his 
own consulting hours outside hospital. Much time is wasted 
by G.P.s through bad organization of their work and the 
set-up of their practice. 

The question should be discussed at special meetings of 
B.M.A. branches between the G.P.s of the area and the 
consultants. It might then be possible to find (a) if there 
is any general desire to participate in serious hospital work 
and the extent of that desire ; (b) if there are any who have 
special qualifications for the work; and (c) if time could 
be found to fit in hospital and G.P. work. Financial 
implications would have to be considered. The findings 
could be forwarded to Headquarters and sifted and recom- 
mendations made accordingly. 

A great deal more might be said and no doubt will be said 
before ways and means are found for incorporation of 
G.P.s in hospital work: but there is no doubt about this 
being a most desirable thing if it can be done, What I 
have written will be well known and I think largely agreed 
by most experienced G.P.s—especially those, like myself, 
who have been in practice for 48 years. The proposition, 
however, is likely to meet the same fate as the “ merit 
awards ” for G.P.s and for somewhat similar reasons, I fear. 
—I am, etc., 


Chigwell, Essex. N. BEATTIE. 


Doctors in the Armed Forces 


Sir,—It is not disputed that there is room for considerable 
improvement in the professional scope and career structure 
of the R.A.M.C. This applies particularly to the recognized 
senior specialist who for very good reasons is reluctant to 
swap career-horses in mid-stream. But I consider that your 
correspondents “ M.O.” (September 2, p. 134) and “ Short- 
Service Doctor ” (September 9, p. 138) do a great disservice 
to themselves, their profession, and all their medical 
colleagues in the armed Forces by couching their complaints 
in an_ ill-considered and provocative manner. Their 
querulous self-righteous bleatings and the fatuity of most 
of their grievances give a maliciously distorted view of 
Service medicine and mark them as being extraordinarily 
naive or largely ignorant of the conditions of civilian medical 
practice. They have apparently failed to grasp the first 
principle of Service medicine that the most important 
function of the military doctor is to prevent disease. No 
one with any forethought would join the Services for the 
purpose of studying a wide range of rare or exotic disorders. 
The records of any military hospital will show that there is 
ample clinical material of a general nature for anybody who 
is sufficiently interested to look for it or competent enough 
to recognize it. 

I have a special interest in assessing the general profes- 
sional reliability of unit doctors who refer patients for my 
opinion, and it has been noticed that those medical officers 
who are busy voicing their discontent with conditions of 
service rarely have the time or inclination to examine their 
own patients carefully and they write preliminary reports 
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which would discredit a first-year medical student. In those 
ministerial inquiries in which there are found to be valid 
grounds for complaint against the Army Medical Services 
the responsibility very often lies with these same self-satisfied 
young men who have failed to carry out conscientious 
examinations, keep accurate records, or implement the 
necessary documentation which would have proved of 
considerable value at a later date. 

The remarks concerning uniform and the rank system are 
jejane and irrelevant. In the Army as anywhere else a 
professional man will command only the respect to which 
he is entitled by virtue of his personality and ability. In 
his relationships with intelligent combatant officers rank is 
of very little significance, and the discerning Service patient 
of any status is quick to see through the individual whose 
only claim to preferential treatment is a medical qualifica- 
tion and little knowledge of anything else outside the covers 
of a medical textbook. Breaches of etiquette and the lack 
of good manners or any sort of consideration are much 
more characteristic of the callow medical officer than of the 
senior medical administrator, who in frequently difficult 
circumstances has to accept the responsibility for the short- 
comings of his junior doctors. 

Petty-mindedness and self-seeking are inseparable from 
any organization with a hierarchical structure. However, I 
am certain that with all its defects the R.A.M.C. shows more 
genuine consideration to its younger officers than many 
civilian medical institutions where professional intrigue and 
fratricidg are by no means unknown., No one is more 
concerned with the future of the R.A.M.C. than those senior 
regular officers who, from a sense of deep loyalty to the 
unrivalled traditions of their Corps, are doing everything 
they can to improve conditions despite the restrictions 
imposed upon them by factors beyond their control. One 
would have given a little more sympathetic attention to the 
presumably good intentions and the outspoken if somewhat 
impetuous comments of your literary agents-provocateurs 
if they had not sniped at random from behind the shelter 


of anonymity and had not given the impression that their 

personal grievances and injured self-esteem had clouded 

their sense of objectivity—I am, etc., 
Aldershot. 


HARRY POZNER. 


Sir,—The passionate nature of argument about this 
subject is notable both in these columns and in Service 
messes. It is to be hoped that persons concerned with 
recruiting problems take serious note and realize that they 
are not dealing with an indifferent or a passively disinterested 
profession but one that is aggressively hostile to the Service 
way of life. Reiteration or expansion of the arguments 
against this livelihood are unnecessary, for all doctors with 
Service experience are fully conversant with them in detail. 
Surely constructive criticism is demanded of responsible 
people, especially in these troubled days when the potential 
consequences of a shortage of Service doctors are truly 
alarming. 

Many years of experience have led me to conclude that 
there are but a few basic reasons for the perennial anti- 
Service attitude of doctors. These I consider to be: (1) In- 
compatibility between the practice of a vocation and service 
as an officer with its inherent non-professional obligations 
(which often have to take precedence). (2) Somewhat related 
is a frequent incompatibility between the practice of 
medicine and operation of a ranked, uniformed service. (3) 
Again related is the steeping of members of our profession 
in traditions, habits, outlooks, and activities of the profes- 
sional military man which are foreign to our nature and 
training. (4) The unnecessary and illogically frequent 
posting of doctors from one place to another. 

These, I admit, are destructive criticisms yet are general 
principles. But I assert that I see no solution to the present 
difficulties of the Services that will not entail the complete 
dissolution of the medical uniformed Services as we presently 
know them. I visualize a form of civil service akin to 
already existing civil branches of the armed Services. 


Unless some such drastic decision is made I can see the 
Services recruiting only those doctors who are unemployable 
in civilian life, some who would have become military men 
had they not for some reason or other become doctors, and 
very few indeed who feel that a vocation to the medical 
profession calls them to devote their life to souls who have 
in the past, and who may again in the future, serve their 
Queen and country in times of war. In present circum- 
stances the latter are so few, for the daily penances are so 
great—I am, etc., 

“ Doctor OFFICER.” 


Sir,—Many of us within the Services have been following 
your correspondence on the above subject with interest and, 
no doubt, mixed feelings. We have had a variety of opinions 
expressed by National Service and short-service medical 
officers in addition to the somewhat authoritarian views of 
those established in the higher ranks of the medical branch. 
Most of the latter appear to be preoccupied with retirement 
pay, promotion prospects, and longevity of service. It 
would now seem opportune to consider the views and, I 
hope, constructive criticism of those officers selected for 
permanent commissions within recent years, since it is this 
group who approach the problem of recruitment and condi- 
tions of service with perhaps less emphasis on monetary 
reward. Rather, our objective is to secure conditions likely 
to attract colleagues who will find a satisfying vocation both 
in clinical work and in other equally important facets of 
everyday life. 

Amongst a variety of correspondence during the last few 
weeks one paragraph containing a simple statement and 
posing a simple question appears to have the ingredients of 
a rational approach. The letter (Supplement, August 19, p. 
127) was signed “ N.S. Doctor.” The paragraph to which 
I refer reads as follows: “‘ No, money is not the answer for 
recruitment nor for contented doctors within the armed 
Forces, though it helps. Has any young doctor, N.S. or 
otherwise, been officially questioned for guidance on this 


_ problem ?” It is suggested that the time has come to accept 


the validity of the points raised—namely, that monetary 
rewards, while important, do not constitute the immediate 
problem and, further, that before attempting to find a 
remedy to a critical situation a candid perusal of the nature 
of the problem by consideration of the opinions of those 
most intimately concerned would provide a logical pre- 
liminary to a satisfactory conclusion. With this approach in 
mind I would endorse the opinions expressed in a letter 
signed “ Disillusioned Flight Lieutenant” (September 9, p. 
137), who made observations relating to numerous detach- 
ments, frequent postings, and difficulties in children’s 
education within the armed Forces. Further, in his last 
paragraph he states that most of his colleagues will leave the 
Service at the earliest opportunity. This latter statement 
is accepted as common knowledge within the Service, and it 
is unfortunate that the colleagues to whom he refers are 
those who provide the major clinical contribution as opposed 
to those who have gravitated towards purely administrative 
and possibly more powerful positions in the organization 
hierarchy. 

The time has come to stop approaching the problem by 
making invidious comparisons relating to financial gain or 
using this journal as a medium for cathartic correspondence. 
Having experienced hospital posts and general practice in 
civilian life in addition to five years spent as a medical 
officer on R.A.F. stations at home and abroad, prior to 
acceptance three years ago in the specialty of my choice, I 
still prefer the opportunities and advantages within the 
Service to those available in civilian life. However, it is 
with concern that I share the misgivings of those other 
young permanent commissioned officers who now see a 
future prejudiced by administrative shortcomings which, if 
approached sensibly and swiftly, are capable of correction. 
—I am, etc., 


Princess Mary’s Royal Air 
Force Hospital, Halton, 
Bucks. 


IAN MCL. STEWART. 
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Sir,—I feel a certain sympathy with the correspondent 
(September 2, p. 134) who signs himself “* M.O.,” though I 
deplore his anonymous gibes at a Corps with so magnificent 
a record as the R.A.M.C. I too often felt frustration as 
a junior medical officer and blamed my seniors for it 
unjustly. In retrospect I am as ashamed of my petulance 
and short-sightedness as I am amazed at the infinite tolerance 
with which I was treated. 

One doesn’t always appreciate in one’s early years two 
vital factors in coming to terms with Service medicine. The 
first is that a man so basically sound and valuable as the 
sailor, soldier, or airman deserves the best medical care 
that a doctor in the Services can give him. The second is 
that one must learn to distinguish quality from quantity in 
the work a doctor in the Services has to do. Speaking 
for my own Service, most commanding officers would agree 
that the doctor and the padre can be the surest links between 
the upper and lower decks. As a layman the doctor is 
offered the confidence of the sailor and thus an opportunity 
which the chaplain has to work hard to acquire—the chance 
to be of service to a ship’s company in the very best 
traditions of general practice ashore. He fails if he does 
not grasp the opportunity. If “*M.O.” had really done all 
he should have done for his unit I don’t think he could 
have found time or the wish so querulously to express his 
feelings about his professional brethren in their own journal. 
—I am, etc., 


H.M. Dockyard, 
Portsmouth. 


ALAN ROBINSON. 


Sir,—I wish to protest against the series of anonymous 
letters which have been published in your correspondence 
columns on the above subject, many of them containing 
factual inaccuracies and malicious comment. The very 
nadir was reached in your issue of September 2 in the letter 
signed “M.O.” (p. 134). Anonymous letters are always 
self-condemnatory as they inevitably suggest that the writers 
are either ignorant of certain facts or are wilfully misrepre- 
senting them. 

In the British Army any officer or other rank who thinks 
himself wronged in any matter can obtain redress under 
sections 180 and 181 of the Army Act, 1955. An officer or 
soldier may also make any complaint to an inspecting officer, 
as laid down in Queen’s Regulations, paragraph 126. The 
Army medical authorities have made, and are continuing to 
make, vigorous attempts to improve both the working and 
living conditions and amenities of all ranks. 

The Royal Army Medical Corps exists to provide profes- 
sional medical services for the soldier (and his family) in 
peace and war. The professional standards of the R.A.M.C. 
have never been higher and they continue to rise. Nearly 
one regular officer in four holds a higher degree, while a 
further 30% hold postgraduate diplomas. Of recent years 
two Hunterian Orations were given by serving regular 
officers. For the young doctor contemplating joining the 
R.A.M.C. sincere attempts are being made to provide a 
first-class career in general medical practice, preventive 
medicine, and any one of fourteen specialties. Not far 
from where this letter has been written lie the graves of 
several young R.A.M.C. doctors and other ranks who gave 
up their lives whilst serving their comrades, justifying by 
their gallantry the Corps motto, In Arduis Fidelis. One 
of these graves is of L/cpl. Harden, V.C., the latest amongst 
the thirty-one Victoria Crosses awarded to the R.A.M.C. for 
gallantry in the field. 

The day will shortly come when every individual aspiring 
to join the R.A.M.C. will not be asked, “ Will you join ? ” 
but, “ Are you fit and worthy to join the Corps which has 
such unsurpassed records of professional services and 
bravery ? am, etc., 

A. N. T. MENECES. 


Medical Directorate, 
H.Q., B.A.O.R. 


Sir,—I have now been tried beyond silent endurance by 
the letters in your Journal about Army service. May I be 
allowed to say this: officers are, while serving, brothers. 


Outside that circle the wind of civilian life blows very cold. 
There one is, as it were, an orphan. If your band of pro- 
mising young officers will consider themselves first, middle, 
and last as officers and not a queer breed called doctors who 
should be specially privileged, if they will take a pride 
in their service, in their uniform, and their ability to return 
a salute as smartly as it is given, then and only then will 
they realize that they have a very special duty to their 
men who when they come to them must put their whole 
trust in them both as officer and doctor. It is a fearful 
responsibility—far greater than with civilian patients who 
are free to come and go as they please. 

Only when this is realized can the Army doctor reach 
that state of mind of a general who has planned a battle 
and awaits the results. The responsibility—and its rewards 
—are the same and are given to no other junior officers. 
That is why in a good regiment’s mess the R.M.O. is treated 
as a senior officer—if he be indeed any good. The life and 
death of a man who cannot order his own life are his to 
decide. There is no room for second thoughts and at a 
sick parade he must make up his mind. That should be 
clinical experience enough for most ambitious young men. 
Furthermore, he can enter very fully into the life of his 
regiment by daily contact with company officers—while his 
orderly is picking up useful knowledge of personnel in the 
cook-house. My own corporal could give me valuable help 
from this source. 

Lest your readers think that I write of an easier life than 
theirs, may I add that four and a half years of my Army 
service was spent in a German prison camp? I learned 
to be a soldier there. They can learn more easily.—I am, etc., 


Richmond, Yorks. C. ILIFFE. 


Sir,—“ Medium Brass” (September 16, p. 141) is too 
restrained. Twenty years ago your columns were full of 
the moans of these wretched worms that their talents were 
being wasted on the trivialities of regimental duty: no 
gastrectomies, intravenous pyelographies, and so on. It 
must be one of the minor crosses of the rest of the Army 
having to put up with them. No doubt in time they will 
find their level, handing out tranquillizers to the bored and 
desperate housewives of the new towns or with the “ good 
medicine” brigade in highly refined suburbs. 

It is a weakness of the R.A.M.C., in peace and war, that 
the battalion M.O., really a most important person, is too 
often young, raw, inexperienced, and low ranking. Twenty 
years ago I was M.O. of a first-class front-line battalion in 
the miraculous Abyssinian campaign. It was a happy time 
and, in a sense, a peaceful interlude in a life of toil. But 
I was over 40 then, so could deal with our excellent C.O. 
as an equal: and it all came very easily. Now, over 60 
and retired, my feeling is that if a battalion anywhere in 
the world wanted an M.O. I should be delighted to oblige 
and could do it pretty well. But that is just the vanity of 
an old man. 

By all means let us continue to denounce Top Brass and 
those in Whitehall. As I saw for myself, in the R.A.M.C. 
as in the Colonial Service, the best is not always at the top. 
—I am, etc., 


Bristol 8. GeEorGE L. ALEXANDER. 


G.P.’s Clinical Authority 


Sir,—The key to the difficulty which Dr. J. Shackleton 
Bailey writes of (September 16, p. 139) lies in the phrase, 
“A most excellent G.P. maternity unit available which is 
under the authority of consultants.” Whether this is a 
cottage hospital or health centre matters not. What the 
G.P.s concerned should do, even at some capital cost, is to 
form a unit in their own premises. Under these circum- 
stances our maternity clinic is run efficiently, the district 
nurse midwife attends at the same time, 80% of patients are 
delivered at home, and those referred to hospital, whether 
or not they are admitted for delivery, are referred for 
reasons which we decide. 
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Dr. Shackleton Bailey has the answer to his own fears on 
the larger issue of direction from above, whether from the 
bureaucrat or the consultant with bureaucratic tendencies, 
when he talks of large lists and apathy. Unless practice in 
different areas is extremely variable, his letter reads to me 
like a service on another planet. If such direction from 
above were tried on us we should simply ignore it. But in 
all the years since 1948 we have not on any single occasion 
experienced such an attempt and we do not really see how 
it could arise. 

With regard to the new regulation as to how many post- 
natal visits must be made in order to qualify for the whole 
fee I think this is a regrettable step in principle, although 
it makes no difference to us in practice. When the 
regulations were less demanding and four attendances were 
sufficient for payment we were doing on the average 15 per 
case. If any mother, in our opinion, requires fewer 
attendances than the number specified in the regulations we 
shall still be guided by our clinical judgment, submit our 
account with the proper record, and accept whatever fee we 
are awarded. I do not see how a committee, fixing the 
number of attendances necessary before the fee is awarded, 
can under those circumstances determine how many the 
doctor will in fact decide to do. 

I have just been refused payment for E.C.G.s performed 
on N.HS. patients since October last. I shall continue to 
press for payment for this and for other “ special services ” 
in the N.H.S., but in the meantime I shall not give up doing 
E.C.G.s, merely because I cannot get payment for them. I 
do not see how conditions of payment can ever influence 
clinical decisions, which should be made quite independent 
of any financial consideration.—I am, etc., 


Great Glen, Leics. G. A. STANTON. 


Forgoing Salary Increases 
Sir,—I am sure that many in our profession are in 
sympathy with the sentiments expressed by Mr. David Patey 


in his letters (August 5, p. 120, and September 2, p. 134). . 


I have therefore taken similar steps to forgo the increases 
awarded for the next six months. That the award granted 
us aS the result of the deliberations of the Royal Commission 
was a just one I do not dispute. It happened to mature just 
prior to an embarrassing situation in our economy when all 
other members of the community were asked to make some 
sacrifice in the national interest. We are in a unique position 
to give a lead at this time.—I am, etc., 


London N.1. A. G. PARKS. 


Sir,—I was deeply impressed by Mr. David H. Patey’s 
letter in the Supplement (August 5, p. 120) and his genuine 
desire to help the Government in their present financial 
crisis by forgoing his salary increase, in spite of the fact 
that this unhappy state of affairs occurs with increasing 
regularity whichever party is in power, for reasons which 
are only too obvious. I was, however, sadly disillusioned 
by his letter of September 2 (p. 134) in which he admitted 
that he could make this gesture without difficulty and even 
more by Dr. David Short’s letter (September 2, p. 134) in 
which he expressed the opinion that few of us would be 
greatly affected by forgoing this portion of their income. 

I feel that both these gentlemen must be sadly out of 
touch with their colleagues and with the rank and file of 
medical men unless, of course, “us” refers only to that 
select coterie of consultants who are on the staff of teaching 
hospitals and in receipt of large merit awards. Their gesture 
will fail to give a lead to the manual workers who have 
quadrupled their incomes since 1939 and yet do not hesitate 
to stage wild-cat strikes on the slightest pretext, which put 
thousands of their workmates out of work and jeopardize 
the Welfare State. On the other hand, it will seriously 
embarrass the efforts of the members of Council of the 
British Medical Association who have put in so much hard 
work on behalf of their less fortunate colleagues. 


It was a great misfortune for specialists of my generation 
that our senior colleagues who were entrusted with our 
welfare at the time of the compulsory take-over of the 
medical services in 1948 should also have been under the 
impression that all specialists and consultants were 
either men of considerable private means or that they had 
accumulated capital during the golden era of specialists 
before 1939. They shared the view of the Minister, Mr. 
Aneurin Bevan, that the sale of the goodwill of medical 
practices was unnecessary and deplorable, although the sale 
of goodwill in the sister professions and in business was 
regarded as a just reward for a life of hard work. I feel 
sure that otherwise they would hardly have wished their 
provincial colleagues to spend their retirement in doing 
evening surgeries and locums for local general practitioners 
in order to make ends meet, which was the fate of the 
senior surgeon of a large north-country hospital. I had 
seen my own extensive private ophthalmic practice slowly 
disintegrating after 1948 as more and more of my private 
patients went to the optician’s shop under the supplementary 
scheme or to my hospital clinics for diseases of the eye 
and their operations. 

You were kind enough to publish a letter from me in the 
Supplement in 1953 (February 21, p. 50) under the heading 
“ Plight of Provincial Ophthalmic Surgeons,” and I suggested 
that, in view of the fact that private practice was slowly 
disappearing, as Lord Beveridge prophesied that it would: 
(1) Specialists and consultants should be compensated for 
their private practices in the same way as the general practi- 
tioner. (2) The pensions of hospital consultants should be 
dated from the first day of their appointment to a hospital 
staff in the voluntary hospital days. (2) Ophthalmic 
surgeons operating the supplementary scheme should receive 
a pension based on the average number of patients seen 
annually under the scheme. 

This letter received no support and I let the matter drop, 
but if I had realized that the Royal Commission under the 
chairmanship of Sir Harry Pilkington were to lend such a 
sympathetic ear to the doctors’ cause I should have asked 
permission to bring this grave injustice to their notice. As 
it is, now that I have retired I have been unable to dispose 
of my private practice, and the British Medical Association’s 
Medical Practices Advisory Bureau informs me that whilst 
in the past provincial ophthalmic practices were the easiest 
to sell none have been sold for several years. For nearly 
40 years of hospital practice, of which 30 were voluntary, I 
receive a pension of £228 a year, which my friends in other 
spheres of life have described as an insult. 

For those who feel that the income they receive from the 
State is beyond their financial needs there are several 
medical charities to which they can subscribe privately 
rather than make a _ public appeal which can only 
embarrass their less fortunate colleagues.—I am, etc., 


Camberley, Surrey. LESLIE HARTLEY. 


POINTS FROM LETTERS 


Naming of Drugs 


Dr. A. W. Sampey (Ferndown, Dorset) writes: Some time ago 
there was quite a lot of discussion among doctors regarding the 
official names of drugs in the National Formulary, and I took 
the liberty of writing to the Ministry of Health suggesting that if 
the much simpler proprietary names could be used for drugs and 
the pharmacists be allowed to issue the cheapest alternative it 
would reduce the cost of dispensing by a great deal. There is no 
doubt that a large number of the official names of drugs are 
completely unwieldy, but I have it in writing from the Ministry 
of Health that it is essential that the name of the drug bears a 


telationship to its chemical composition. Personally I doubt if 


this is really necessary, and while I see that the proprietary 
companies would object to their names being used for non- 
proprietary products I consider there must be some way round 
this. Practitioners could still add the name of the company on 
their prescription if they had a particular reason for wanting 
one proprietary drug. 
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Association Notices 


THE NATHANIEL BISHOP HARMAN PRIZE, 1962, 
FOR RESEARCH IN HOSPITAL PRACTICE 


The Council of the British Medical Association is prepared 
to consider the award of the Nathaniel Bishop Harman 
Prize for the year 1962. The prize, of approximately £100, 
will be awarded for the best report on original clinical 
research in a form suitable for publication. The work 
submitted must include personal observations and experi- 
ences collected by the candidate in the course of his 
practice. No report or study that has previously been 
published in the medical press or elsewhere will be 
considered eligible for the prize. Any registered medical 
practitioner on the staff of a hospital in Great Britain or 
Northern Ireland who is not a member of the staff of a 
recognized undergraduate or postgraduate medical school is 
eligible to compete. If any question arises in reference to 
the eligibility of a candidate or the admissibility of ‘an 
entry, the decision of the Council shall be final. Should 
the Council of the Association decide that no entry 
submitted is of sufficient merit, the prize will not be awarded 
in 1962 but will be offered again in 1963, and, in this event, 
the money value of the prize will be of such proportion of 
the accumulated income as the Council shall determine. 
Entries should be between 3,000 and 10,000 words long ; 
must be typewritten or printed, in the English language, on 
one side of the paper only ; must be unsigned, but should 
be accompanied by a note bearing the name of the writer. 
The pages must be securely fastened together. Candidates 
must complete an entry form which may be obtained from 
the undersigned. Entries must reach the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, 
London W.C.1, not later than January 31, 1962. Inquiries 
relative to the prize should be addressed to the Secretary. 


D. P. STEVFNSON, 
Secretary. 


Diary of Central Meetings 


OcTOBER 


Remuneration Subcommittee, Occupational Health 
Committee, 10 a.m. 

Occupational Health Committee, 11.30 a.m. 

Grants Subcommittee, Organization Committee, 
10.30 a.m. 

Subcommittee on Child Psychiatric Services, 
Central Consultants and Specialists Committee, 
10.30 a.m. 

Infants’ Preparations Panel, Joint Formulary 
Committee, 11 a.m. 

Organization Committee, 12 noon. 

Nicholson-Lailey Committee, 2 p.m. 

Preparatory Committee of edical Whitley 
Council Committee B (at 14 Russell Square, 
W.C.), 2.15 p.m. 

M.S.R. Evidence Subcommittee, G.M.S. Com- 
mittee, 2.30 p.m. 

Committee on Medical Science, Education and 
Research, 11.30 a.m. 

Central Consultants and Specialists Committee, 

30 a.m. 

Public Health Committee, 10 a.m. 

Ophthalmic Qualifications Committee, 1 p.m. 

Ophthalmic Group Committee, 2 p.m. 

Physical Medicine rane (in conjunction with 
British Association of Physical Medicine meet- 
ings, at Library of Royal Berkshire Hospital, 
Reading), 5 p.m. 

Committee of Management, Third International 
oo on Alcohol and Road Traffic, 

a.m. 

Subcommittee on Employment of Assistants, 
G.M.S. Committee, 10.30 a.m. 

Joint Formulary Committee, 11 a.m. 

Consulting Pathologists Group Committee, 2 p.m. 

G.M.S. Committee, 10.30 a.m. 

Distribution Subcommittee, Medical War Relief 
Fund, 3.30 p.m. 

Medical War Relief Fund Committee, Annual 
Meeting, 4 p.m. 

Welsh Committee (at Board Room, Royal Salop 
Infirmary, Shrewsbury), 2.15 p.m. 


31 Tues. Staff Side Committee B, Medical Whitley Council 
(at Royal College of Obstetricians and Gynae- 
cologists), 10 a.m. 

Joint Consultants Committee (at Royal College 
of Obstetricians and Gynaecologists) (to follow 
Staff Side Committee B). 

Committee B, Medical Whitley Council (at Royal 
— of Obstetricians and Gynaecologists), 

p.m. 


31 Tues. 


31 Tues. 


NOVEMBER 


Medical Staffing Subcommittee, Central Consult- 
ants and Specialists Committee, 10.30 a.m. 


7 Tues. 


Branch and Division Meetings to be Held 


ALDERSHOT AND FARNHAM DIvIsion.—At Queen’s Hotel, Farn- 
borough, Hants, Thursday, October 5, 8.30 p.m., Professor H. C. 
Killey: Maxillo-Facial Surgery” (illustrated by slides). 
Members of Aldershot and District Section, B.D.A., are invited. 

ASHTON-UNDER-LYNE Division.—At Broadoak Hotel, Tuesday, 
October 3, 8.30 p.m., meeting. Report on A.R.M., Sheffield, and 
discussion on Cranbrook Report and the G.P. 

BuRNLEY Division.—At Keirby Hotel, Burnley, 
October 3, 7.30 for 8 p.m., annual dinner. 
Professor Bryan McFarland. Guests are invited. 

CHESTERFIELD Division.—At Station Hotel, 
Wednesday, October 4, 7.30 for 8 p.m., dinner. 
address by Dr. G. M 
Practice.” 


Tuesday, 
Guest speaker, 


Chesterfield, 
Chairman’s 
ay: “ Organization and Future of General 
Ladies and medical guests are invited. 


Coventry Division.—At Hotel Leofric, Thursday, October 5, 
7.30 for 8 p.m., annual dinner. ‘ 

Dewsbury Division.—At Staincliffe General Hospital, Dews- 
se Friday, October 6, 8.30 p.m., 
AL 


eneral meeting. 
1FAX Drvision.—At Halifax Club, Wednesday, October 4, 

.30 p.m., annual supper. 

Harrow Division.—At Whittington Hotel, Cannon Lane, 
Tuesday, October 3, 8.45 p.m., annual general meeting. 

HoLianD Division.—At White Hart Hotel, Spalding, 
October 7, 8 for 8.30 p.m., dinner. Lecture by Dr. H. E. 
Hutchison: “ Effects of Modern Drugs on the Blood.” : 

LewisHAM Division.—At Lewisham General Hospital, 
(1) Wednesday, October 4, 2.15 p.m., clinical meeting, Dr. 
T. M. L. Price: “Cramp”; (2) Friday, October 6, 8.30 p.m., 
B.M.A, Lecture by His Lordship, Dr. Mervyn Stockwood, Bishop 
of Southwark: “ Religion and Medicine.” Friends are invited. 

MANCHESTER Division.—At Fallowfield Hotel, Wilbraham 
Road, Manchester, Tuesday, October 3, 8.30 p.m., A.G.M. 

Mip-GLamMorGan Diviston.—At Seabank Hotel, Porthcawl, 
Friday, October 6, 7.30 for 8 p.m., supper, followed by Chair- 
man’s address by Dr. Marshall Annear: ‘ Historical Survey of 
Psychological Medicine.” 

NorTH GLAMORGAN AND BRECKNOCK Drvision.—At Treforest 
Restaurant, Thursday, October 5, joint meeting with Merthyr and 
Aberdare Medical Society. 8 p.m., dinner, followed by talk by 
Mr. Tasker Watkins, Q.C.: “‘ Humour in the Law.” Ladies are 
invited. 

RocHDALE Division.—At Wellington Hotel, Thursday, October 
5, 8 p.m., invitation by Steering Committee of Rochdale Industrial 
Health Service to address by Lord Taylor. 

St. Pancras Division.—At Committee Room C, B.M.A. 
House, Tavistock Square, London W.C., Wednesday, October 4, 
8 for 8.30 p.m., discussion to be opened by Dr. Frank Gray: 
“Hospital Facilities for General Practitioners in St. Pancras. 

ScUNTHORPE Division.—At Blue Bell Hotel Ballroom, Wednes- 
day, October 4, 7 p.m., dinner; 8.30 p.m., address by Dr. H. G. 
Miller: ‘ Behind the Iron Curtain.” Ladies and friends are 
invited. 

SoutH MrppLesex Diviston.—At Red Lion Hotel, Hounslow, 
Monday, October 2, 8.30 p.m., general meeting. : 

SouTH-west Essex Diviston.—At Connaught Hospital, Orford 
Road, Walthamstow, E., Wednesday, October 4, 8.30 p.m., Dr, 
H. N. Collier: ‘* Medical Examination for Insurance Purposes. 
Questions and answers will follow. ; : 

TrowsripGe Diviston.—At St. Andrew's Hospital, Chippen- 
ham, Wednesday, October 4, 8.30 p.m., general meeting. “‘ Brains 
Trust.” Panel, Dr. John Apley, Dr. Hubert Gibson, Dr. A. 
Guirdham, and Dr. H. Lovell Hoffman. Members of neighbour- 
ing Divisions are invited. 

BrancH.—At Committee Room, Pinderfields 
General Hospital, Wakefield, Wednesday, October 4, 8 p.m., 
meeting of Occupational Health Discussion Group. Dr. J. K. 
Scott: “* Modern Treatment of Tuberculosis.” 


Branch and Division Officers Elected 


MONMOUTHSHIRE Diviston.—Chairman, Mr. J. T. Rice 
Edwards. Vice-chairman, Dr. E. T. Griffiths. Senior Honorary 
Secretary, Dr. S. Rosehill. Junior Honorary Secretary, Dr. 
Margaret Davies. Honorary Treasurer, Mr. D. B. Su 

NEWCASTLE UPON TYNE Division.—Chairman, * 
Muckle. Vice-chairman, Dr. Sarah B. Weldon Watts. Honorary 
Secretary and Treasurer, Dr. G. W. Anderson. Assistant Honor- 
ary Secretary, Dr. G. Cormack. 

STIRLING BRANCH.—President, Dr. R. T. Campbell. 
. Dr. Jessie M. Pope. Honorary Secretary, Dr. 

orrison. 


Vice- 
E. 


| 
4 Wed. 
4 Wed. 
3 5 Thurs. 
5 Thurs. 
5 Thurs. 
5 Thurs. 
; 5 Thurs. 
| 5 Thurs. 
: 5 Thurs. 
6 Fri. 
12 Thurs. 
13 Fri. 
13. Fri. 
13. Fri. 
14 Sat. 
17. Tues. 
: 
18 Wed. 
18 Wed. 
18 Wed. 
19 Thurs. 
ze 19 Thurs. 
19 Thurs. 
20 Fri. 


